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Me;gﬁ Fthics Commission
STATE OF-SOURCES OF INCOME FOR EXECUTIVE EMPLOYEES
2011 Calendar Year: January 1, 2011 - December 31, 2011

Please file this statement with the Maine Ethics Commission by 5:00 p.m. on April 13, 2012. Please
contact Commission staff at 287-4179 or come to the Commission office at 45 Memorial Circle, Augusta, if
you have any questions about this form, your reporting requirements, or how to report specific situations.

Reportmg Deadlines
This personal financial disclosure statement must be filed annually by the Governor, constitutional
officers, State Auditor, all state employees in major policy-influencing positions {other than assistant
attorneys general), and any other executive branch employee who is appointed by the Governor and
confirmed by the Legislature.

+ The statement must be filed by the close of the second week of April and covers the preceding
calendar year (the reporting year).

« No statement is required in April if the executive employee has already filed a statement covering the
preceding year as an initial report. (Employees appointed by the Governor must file an initial report
before confirmation by the Legislature, and the Governor, constitutional officers, and State Auditor
must file an initial report within 30 days of his or her election.)

+ If there is a substantial change in the sources of your income or positions during the current calendar
year, file an "update statement” for the current year within 30 days of the substantial change.

General Instructions

. Complete all sections. If a section is not applicable, check the box marked “None.”
« A glossary is located in the back of this form.

« If completing this form by hand, please write legibly.

REPORT TYPE
& Annual o Initial 0 Update

EXECUTIVE EMPLOYEE INFORMATION

Name Job Title
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- Part 1. Income from Employment by Another =~ o
x None Check th[s box :f you do not have income from employment by anoiher

or Busmess Actlvzty_ of
Emptoyer

_Part 2. Income from. Self-Employment : L
" None. Check this box if you do not have income from seif—employment

_Name of ‘n’_o""r Busmessfr rade Name 1 Pnnczpal Type of Economtc or
e : B

Prmmpal Type of Economlc or":'
Busmess Acttv;ty of. C!lent o

Name of Chent or Customer ; T

':::5 Part 3 Income from the Practlce of Law

w:None Check this box fyou do not have income from the practuce of Iaw

of | . Position: Partner,
-Associate, -Sole ' '
_ Practitioner

e of Pract[ce or
- Firm :

Practac'




‘Part 4. Income from Any Other Source -

Name of Source '

] None Check this box if you do not have income from any other source.

Address
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“Part 5:A. Compensation Income of Immediate Family Members

employment or compensation.

o None. Check this box if no members of your immediate family derived income of $1,000 or more from

o NameandJob Title
do 'otirstname fdep"'d' i

Prmcnpai Type of Economic or:f.;
' Busmess Actlvt of _Employeri‘-
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_Part 5-B, Other Sources of Income of Inmediate Family Members = =

ther source.

None. Check this box if no members of your immediate family derived income of $1 000 or more from any

. Name of: Spouse orPartner
(do not i[st_ __:____e of dependent C hlld)
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.: Partﬁ Loans

;;CNone Check thIS box |f you do not have reportable liabilities.

Pnnmpal Type of Economsc or
_; -_gj;;Bus:ness Actmty of Lender

_l,ender_ sName o r LA -'_.L_éhd__e_r’s: Addr__ess__; L

‘Part7. Gifts, Including Travel and Accommodations
g None. Check this box if you have not received any gifts.

Part8 Honoraria .

m’ None Check thls box |f you have not recelved honorana




Part 9-A Condsctmg Business with State Agencaes

@( None Check this box if neither you nor your ;mmedlate famlly have done busmess wrth State egenmes

Name of Ageney

':f';_ Name of Indevnduai Seiling Goods . o

- Part9-B. Representmg Others Before State Agencles

ef‘ None Check thls hox if neither you nor your lmmedfete famaly have represented another before a State agency

Name of Agenc . Name of Indlvrdua! Reo ) vmg Cempensatlon i

Part 10 Posnt:ons in For-Profit and Non-Proflt Orgamzatlons

¢ None. Check this box if you and members your immediate family do not hold positions in any for proflt or non-
proflt organlzattons

Compensated

" é'i_Name of Posmon Reiateonshlp to _ |

o Tl Holder - Executive .

'OrganlzatlonIBusm_ess S
- and Address

o Self
o Spouse
o Dependent

o Self
o Spouse
o Dependent

o Self
0 Spouse
0 Dependent

-~ SIGNATURE

| CERTEFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWELDGE IT IS TRUE,
CORRECT, AND COMPLETE.

i e v/ro(12

Signature Date

UNSWORN FALSIFICATION IS A CLASS D CRIME (17-A M.R.S.A. §453)




